MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR

12 TATE F
DO NOT WRITE AMENDED st‘rwgmc!mle'r_g_s #é____"nmarv Regisfration District Na. é_d__q_z___-ingimar'l HNo - } sTA ILE T‘UMBER

ON THIS STUB

1. PLACE OF DEA 2. USUAL RESIDENCE (\;Vhera deceased lived. 1f institution: Residence before
. COUNTY 8&11 avway _ a. STATER{ O ;‘ s b. county (1gl1.1 avay admisslon)
b. C(I)l;f (1f ounide corparate limits, give TOWNSHIP only) Length of atay in 1b c. COI}!Y lnside Limiry
iown  Fulton 20yrs. ~1own Fulton Y3 No O

<. FULL NAME OF {If NOT in hospital, give location} -| tnside Limits o. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION CallaWay Mem, Hosp. Yes [X No [J 211 E 16th St, Yes [ No 0X

ER g:pb:ﬁorosrie‘f}CEAsED First Middie Last 4, DOATE Mornh Day Year

Mary E. Martin oS Oct. 23, 1963

5. SEX 4. COLOR OR RACE 7. Married Mever Married [] [B. DATE Of BIRTH | ¥ AGE {last birthday} {IF UNDER | YEAR | IF UNDER 24 HR
F’emal e whi te Widow Divorced [] u._ 27_ 28 35 Months [ Days Hours Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HEA Y Yl A tr8Rant” [State Hosp. Danville, I11, U.S.A.

13a. FATHER'S NAME T13b. MOTHER'S MALIDEN NAMEC 14, NAME OF HUSBAND OR WIFE

John Yake Roberta Morris Alvin Martin

5. WAS DECEASED EVER IN W.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address

et ™ e [ e e Alvin Martin, Fulton, Mo,
. y ~

18. CAUSE OF DEATH (Enter only one cause per ii
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

VS 300
Rev. 4/59

10147

DATE AMENDED

me
=

=,
L)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave risa to
above cause (a),
stating the under-
lying cagsa las). DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "TO DEATH but not related to the terminal PART IIl. If deceased waf female was
divease condition given in PART I {a) there a pregnancyfin last 90 days.

[D Yes I O No | O Unknown
19. WAS AUTOPW‘. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a O

PERFORMED?
YES {J NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] farm factory, streat, office bidg., atc.)
nd last saw :Imulwo on /h 7/ ; ( 3

NOT WHILE AT WORX O —_— ~ £
m on the date swbove. and fo the best of my Iznnwledge, from 1he l:ausel amed

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

21. 1 attended the deceasad frorm. l Lfl / ¥ to.
AT

Death occurred at

.y
»\

T S A g M | o Ao [078%

T3a. gﬁ;‘y M“M‘qg}m Ewr’ ¥V LK/ ARE-OF CEMETEI OR CREMATORY™ ™ 239, LOCATION (City, lawn, or county) © " (State)
OVA
1=

P 26

| FFul ton Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATLRE
Maupin Funeral Home, Fulton, Mo. m“ ﬁ! z; Y

{Liconsad Embaimer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

-~
Licensed Embalmer ng )] E 2

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

»Jf this body ‘is’ not embalmed fact should be so stated above. -




